MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR g c
Registration Diurlcf No [ rimary Reglstration District No. _a_ﬁ.& " _Registrars No.
DO NOT WRITE AMEND — —ng 9
ON THIS STUB ENDED i o W o N N ¢ 5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insnitution: Reridence before

2. COUNTY Jackaon a. STATE MISS OUY S9N 1 ACKSON admission]

b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

1Sww_Independence 1w INDEPENDENDE Ye3{1 No 3

. ;LICI,.SLPII\!rA:TEogF {If NOT In hosgital, give locetion] Inside Limirs d. STREET (1f autside, give location) Reside on Farm

mstiution 170 N, MeCoy Yo I No D ADDRESS 1701 N. McCOY Yo O Mo OX

VS 300
Rev. 4/59

1700 &
270::_2'

DATE AMENDED

3. NAME OF DECEASED First ; Last 4. DATE Month Day Year
{Type or print) OF
Emma Wenger peATH  Nov, 23 1963
5. SEX &. COLOR OR RACE 7. Marrled 8 Nover Married [] {8. DATE OF BIRTH | ¥- AGE (It birthday] |IF UNDER ) YEAR | IF UNDER 24 HR
Widowed [] Diverced [] ‘“‘"“"'J Days | Hours I Min.
female white Sept,.22,1879 84
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and slate or country) | 12, CITIZEN OF WHAT COUNTRY

S TR T AR RS e even iF rovired) INDERENDENCE, MQd. USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SPER UNKNOWN OWEN D, WENGER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(YQNB or unknewn} | [If yes, glva war or dates of servica) Richard E. Casper 1701 N. deCoy Indep

18. CAUSE OF DEATH (Enter only one cause par| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a] Cerebrovascular insuffliciency 2 hurs

-
4
wi
=
S
o
(o]
a

Conditions, if any,]  DUE YO (b) Cerebrovascular arteriosclerosis Unknown

which gave rlas ta
above causa (a),

S e b | DUETO (0 Arteriosclerotic cardicvascular disease Unknown

PART V1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nat relsted fo the terminal PART lil. If deceased wan femals way
dissase condition given in PART | [a) there a pregnancy in last 90 days,

l O Yes l [ No I O Unknown
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer noturn of injury In PART | or PART |11 of itam 18.)
O ] O .

PERFORMED?
YES O NOLJ

20c. TIME OF Hour Month, Day, Year
tNJURY a.m.
P,

20d. INJURY OCCURRED 0a. PLACE OF INJURY [e.3, In or about home, | 20F. CITY, TOWN, COR LOCATION COUNTY
" WHILE AT WORK [1 farm, factory, strest, office bidg., etc.)-

NOT WHILE AT WORK [J -
11-12-63 to. 1 -.23-63 and last uwm alive on 11"'23-63

£ 00 Be . on the date stated above, and 1o the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

MEDICAL CERTIFICATION

21, | attended the deceased from

Death occurred at.
274, SIGNATURE {Cegree or title) 27b. ADDRESS 22¢. DATE SIGNED

W 4/ M e Independence ,Mi ssourl 11-23-63

73, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

REMOVAL (Specify) /. 23-C 3 Tulsa Oklahoma

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Remo

24, FUNERAL DIRECTOR 4 ADDRESS 25. DATE RECD. BY LOCAL REG, |28. MNATURE ’
-Geo. C. Carson & Sons-Indep. Missouri [/~ Z }—6 3 : -Z’- &.ﬂ-‘-ﬂll

[Licensed Embalmer’s Staternent on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




ot Ll 17 S ST UL L COTI

TUEY STATEMENT BY' LICENSED EMBALMER

o ey .

| hereby cerhfy fhat ‘the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embatmer No,
working under my personal supervision.

Siudent

Signature of Student Embalmer

Llcensed Embalmer No. 42%
P. O. Addressf & 22y .

Noie: . The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING (Failure to comply
with the above-constitutes. grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is-not-embalmed, fact should be so stated above.

te R P




